Report of Case
A 10-year old female had a persistent high fever and cough which began 7 days prior to admission. The sudden appearance of a generalized rash brought her to our hospital in January 7, 1984. The chest X-ray (CXR) showed a faint and ill-defined shadow in the left min), cervical lymphadenopathy and conjested bulbar conjunctiva. Cough, sputum, chest pain and headache, in this order, constituted the most frequent complaints (Fig. 2) . Fever was nearly a constant sign. An interesting feature common Other viral titers were negative. Macrolide was given, and by the 14th hospital day the bilateral infiltrated disappeared.
Case 4: The CXR findings may be greater than expected from the physical examination. This patient was essentially asymptomatic. Mycoplasmal HI showed 80. The CXR obtained as part of an evaluation for a non-pulmonary problem.
